WRITE I’LAINLY—-USE UNFADING BLACK INK-—=MAKE A PERMANENT RECORD

.

T
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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

36367

WE e i STANDARD CERTIFICATE OF DEATH. - st rise o 15685
Registration sttru:t No....___ - ._L Primary Registration District No...../.é....o._.._:..:s- Regisirar's No. " )
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
Jackson 07
@ County Rensas CIEY (@) Seate_ Missouri ) County. S 2CKSOD f"
) City o town = Kansas Cit 3
{c) ;Iame of hos;:{:lu::i‘;::ltz{&g:n fimits, write "HURAL' aad name of ’ () City or town {ar ide y
oul.n uty or lown u. write “RURAL")
St. Luke's Hospttal O || 611 W, 44th. St. £
(If not i howpita) or institation, writs street nnm?' lacaln ﬂfzn.rnl, give locativn) 0
{d) Length of stay: In hospital or institution wo No
(Specify whorher || () Citizen of foreign country?. {Yes or No)

45 years

In this community
years, months or daya)

If yes, name country.....

) BN Charles E Be g K

3. (&) If wveteran, 3. (¢) Social Security No.

- Vi
) J 5. Color or 6. (o) Single, widowed, mar{':;
4 s Male e White divorcsd I-a.rried

6. (b} Nameof husbandorwife. ... 6. (¢} Age of husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....... _/......_. —eday. ?
year._lw_,_hnur__/ o mmute_/_______g
21 1 Y certf ended the deceased from
19
that Flastsaw h alive on. 193

and that death occurred on the date and hour stated above. -
Mrs. Masude Beck alive._ 2 ____ﬁmr! 'amedinte cause of d?g&’ cR,CAR p,o‘_l
7. Birth date of deceased_ O CYODET 26th, 188 ArpiAc_ P o 7. T ] — 3—%
{Month) (Day) (Year) .
8, AGE: Years Months Days If less than one day Due to.......§.. ”Qm&!ﬁ,ﬂ,slge_];u“ 5_5 .
66 0 11 b, i S
6. Birthoiace._ SHATE Kensss /[
{City, town, or county) (State or foreign country)
10. Usuat oceupation_ BArber i s manmia oF ety Q/ [E—
11. Industry or business e PHYSICAN®
a -12. Name_: 'Alf BQCk : . ’ R e ? ' ! oy Mﬂ]g;n;m‘:g;n ' he . U ' &:;;un
-1
& ~
£ | 13. Birthplace . . > Kansa_s / S{ I &fﬁ‘é’;:ﬂ
- '14 ' Matd T E sk (rate or foreign comstsy) Of autopey.......ed.. i_ﬂ —fphould be
. name . -
g{ - Kensas [/ : dstically,
- . H I. 1. - . - - g = ~ - N
= |15 B'_H (City, town, ex county) (Stats or Tareizn coontry) 22 1f death wae due to external causes, fill in the following:
16. (a) Informant Mrs, Maude Beck (o) Accident, suiclde, or homicide (specify)
) Address 611 W. 44‘th. Street (4} Date of occurrence
17. (a) Burial {#) Date thereof. 11-.10-48 () Where did injury occur? T
(Burial, cremalion, or remaval) (Month) (Day) (Year) (&) Did injury ocx:ur [nn of about home, on , in industsial piace pnbl.ie p!mz?
(c) Place: burial or cremation ML ™ MO ri ah Cemeter}f A
18. {(a) Signature of funera! director. Freeman Mort'uary S Whlle at work? "”m)of in.lunf
© Addes Kansas City, Missouri A h :k:q}ér_
% eal ot 2ttt ing Zocs
Yy 7 e = AN e IT4
e 8i L

Date received locll rogistrar {Rogistrar's signatore)

=

(Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s

, Registered Apprentice No

.. .  Licensed Embalmer No. e 36 2
P. 0. Address /T/z?mm/ p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWBITII\G. (Failure to ply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.

" working under my personal supervision.




